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Prepared by and return bo:

Joseph M. Sparkman, Jr.

Attorney at Law

fost Office Box 266 WARRANTY DEED ... . .
Southaven, MS 38671-0266 o )
G62-349-6900C

oZse?/

Thomas Nelson George, a Single Person
GRANTOR

Lo:

Kyle P. Tate and wife, Hope B. Tate
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars (510.00}, cash in
hand paid, and other good and wvaluable congiderations, the receipt of which is .
hereby acknowledged, Thomas Nelson George, a Single -Person does hereby sell, convey,
and warrant untoc Kyle P. Tate and wife, Hope B. Tate, as tenants by the entirety
with full rights of survivorship and not -as tenants in common, the land lying and
being situated in DeSoto County, Mississippi, being more particular described as.
follows, to wit:

Lot 107 and 10B, Section A, Phase I, The Plantation Subdivision, in Section 22
& 27, Township 1 South, Range 6 West, DeSoto County, Misgissippi, as per plat
thereof recorded in Plat Book 36, Pages 33-41, in the office of the Chancery
Cierk of DeSoto County, Mississippi.

By way of explgnation, Grantor’s lawful spouse, Dorthy Graft George, departed
this life on @#_ﬂéﬂg c"'”%vhi_le an adult resident citizen of- . )
County, AlS .as evidenced by the attached death certificate.

The warranty in this Deed is subject te rights=of-way and easements of record
for public roads and public utilities, subdivigsions and zoning regulations in
effect, prior reservations of c¢il and mineral rights, all applicable building
restrictions and restrictive covenants of record, in the office of the Chancery
Court Clerk of DeSoto County, Mississippi, including, but not limited to,.Plat Book
36, Page 33-41, Book 260, Page 139 Book 310, Page 190, Page 354, Page 600, Book 289,
Page 279.

Taxes for the year 2002 are to be paid by Grantor and possession is to be given
with receipt of Deed.

WITNESS the signature of the Grantors, this the 12th day of December; 2002.

ey Vel

Thomas Nelson George

BTATE MS.-DESOTO GO,
FRED Pa

Dec 13 916 M 02 P

8K J2d pp 3 o
ww»vu Df?}\‘}‘i E:,L G ‘»%'L«.K



BKOL3LPEOOOL

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for the said
State and County aforesaid, the within named Thomas Nelson George., a Single Person,
who acknowledge that he executed and delivered the above foregoing Warranty Deed on . .
the day and year therein mentioned as his free and voluntary act and deed and for
the purposes therein expressed.

Gi:(\ ml}z;ﬁi’%r my hand and official seal of office, this the 12th day of December,
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G TOR’S ,ADDRESS; . GRANTEE’S ADDRESS:
/! Gﬁdﬂ/&'@sﬁa] &0)‘-7- # ZdZ——— 9314 Longwood .
v 7/ S&0= _ ‘Olive Branch, Miggissippi . 38654 .
Work Phone #: Sv/ S¢FF-S/ 30 wWork Phaone #: Fors 23/ b

Home Phone #: _Q&' 75’6*5‘&30 - : Home Phone #: e 25/ é}@y
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TENNESSEE DEPARTMENT OF HEALTH
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CERTIFICATE OF DEATH NUMBER
( 1. DECEDENT'S NAME (First, Middla, Last} 2. 8EX 3. DATE OF DEATH (Maonth, Day, Year) _
Doxothy ‘G. GEORGE Femal November 1,2001 B
4. SOCIAL SECGURITY NUMBER 5a.  AGE-LABT 5b. uNm:.n 1YEAR [5c. UNDER1DAY ~ |8, DATE OF BIRTH {Maniis Day, Year) | 7. BIRTHFLAGE {Cily and State or Foraign Counlry)
{of Decans ESATHDAY traa DAY HOUARE WiN-
428~ §2 2063 59 Nov 25, 1941 Rolling Fork, M8/

B. xgﬁEDE%EE gEVEH NUS, P

Yes 2 No

HOSPITAL: K
1 IEI Inpatlent 2 l:] ER/Qutpatient 3 D DOQA

Baptist East

Bh. FACILTY NAME (If nof institufion, give street and numbar)

Memphis

0. MARITAL STATUS-Marriad,

1t.

SURVIVING SPOUSE

s[ ] other (Spaoity)

4:‘ Nurslng Home 5 D Residence

Be. CITY, TOWN, OR LOCATICN OF DEATH

9d. COUNTY OF DEATH

12a. DECEDENT'S USUAL QCCUPATION

f'flab. KIND OF BUSINESS/INDUSTRY

Shelby

For uve by physician Or JeHeon

]

REGISTRAR

DISPOSITION:

1EX suiw  2[ | Gremation
D Danetion B D Olher {Spaclly}

> Lee Murphy

3 E] Remaval from

21a, BIGNATURE OF FUNERAL DIREGTOR

State

Glenwood Cemetery

&40, LIGENSE NUMBER OF
FUNERAL

5205

21c. SIGNATURE O
DIRECTOR

»>

Yazoo City, MS

Never Marrlad, Widowed (if wife, give maiden nams) {Give kind of work done dudnreg most of
Divorced fSpe iy warking tife. Do fipf use retired.}
Married Thomas George Teacher . Education
13a. REGIDENCE-STATE 736, COUNTY T30, GITY, TOWN OR LOCATION T84, STRekT ARG NOMBER OR RURAL LOGATION .
VA, MS Desoto Olive Branch 9314 Longwood St.- _
CENSUS TRAGT | 136, TNSIBE GITY | 13%, ZIP COGE 73 WAS DECEDENT OF FISPANIC ORIGINT 15, ERCE-fmerioan Indfar. :
LIMITS’? E ity ¥es or Ne-if yes, specify Cuban, " Black, Whita, ot . . 18, DEGI%EENT'S EDUCATION |
38654—1646 Bxlcan Puesto Rican, sic, I:j Yes G @ N {Spatify) ; {Specify only highast grade complaled)
1 Yes - as o ElemaniarySecondary {0-12) Colleze REETED
Mo Swecity, iyes: White
T7. FATHER'S NAME (First, Middla, Lasl) 8. MOTHER'S NAME (First, Middle, Maidern Sumama)
Frederick Bogard Graft . Mary Loulse Corley .
18a, INFORMANTS NAME (TypelPrinD 15, RELATIONSHIE TO | 196. MAILING ADDRESS (Sireat and Number o Rlral Roita Number, Gy or 1own,
DECEASED State, Zij p960d34 L d s
ONEWOOC E.
Thomas George Husband
weors Olive Branch, MS: . 38654-1646 o
508, METHOD OF DISPOBITION 206, PLACE O JDISPOSIT[ON Nama of Gametary, cramalary, or . Z0c. LOCATION City of Town, State
2] fP 208,

39194 -

F EMBALMER

Lee Murphy

Memphis Funeral

22a. NAME AND ADDRESS OF FUMERAL HOME

Home Poplar

P.0. Box 17069 Memphis, TN 38187-0069

416

21d. LICENSE NUMBER
OF EMBALMER

5204

22b, UCENSE NUMBER OF FUNERAL HOME

23. REGISTRAR'S SIGNATURE

CERTIFIER

W Ay AR o T
25a.  PHYSIGIAN - Tpsfhe best of my knowledga,

1[%9)] sienatlre
»

TITLE OF

SICIAN

e

ol L
eath oceured at the date and place, s.nd dusa to the causk

24 DATE FILED (Month, Day, Year)

NOV DS ?Gﬁl

i

and manner as slated.
25b. LICENSE NUMBER

MD18353

25c. DATE SIGNED (Mornith, Day, Yaar)

W - ~ol

2[ | SIGNATURE AND TITLE OF MEDICAL EXAMINER

26a, MERICAL EXAMINER - On the bads4f examination andfor investigation, in my opinion, death acourred at the

SICIAN OR MEDIGAL
VINER EXECUTING
TIFIGATE MUST

IPLETE AND SIGN
1CAL GERTIFIGATYON
IN 48 HOURS.

3 INSTRUCTIONS
N GTHER SIDE

CAUSE OF
DEATH

>

Albert

Chinn, M.D.

date and place, and due 1o the cause

, 28b. LICENSE NUMBER

=) and mannat as atated,
28¢. DATE SIGNED (Month, Day, Year)

7. NAME AND ADDHESS OF CERTIFIER (PHYSICIAN DR MEDICAL EXAMINER} (TypeiPril)
6025 Walnut Grove Suite 500 Memphis, TN 38120 -

BART L

> 28,
arrest, shock, or ha

IMMEDIATE CAUSE (Final
disease or condition

rasulting in death) _._.9

b.

DUE TO (OR AS A GONSEGRIENCE OF):

'@%b‘hvu -

Enter the diseasas, injurles, or complications that caused the death. Do not entar the made of dying, such as cardiac ar respiratory
failure. Ust cmly one cause o each line,

9 PN @e/‘ﬁ’“f

; Ap prOAim ate

{ Interval Betwean
t Onse* and Death

lump hinatie Sovewd ot oy CA

Sequantially list conditions,
If any, leading to Immediate
causa Enter UNDERLYING
AUSE (Disaase or injury
that Initiatad avents
rasulting In death) LAST

d.

i DMETO[ORAS A CONSFQUENCE OF):

DUE TO (OR A5 A CONSEQUENGE OF)'.'

FARTII. Qther signiticant conditions sontnbuting ta death but not resufting in the undarlying cause given in Part L.

SHAqe I metnsirhiy LM‘ Ch

30. MANNER QF DEATH
Pandiry
1 [N Netwrat 5[] fandog
2 | ] Accldent

3 I:! Suiclde SD
k4 I:I Homicide

,Could not be
“Determined

31a. DATE QF INJURY
(Month, Day, Yaar)

atb. TIME OF
INJURY

21e. INJURY AT WORK?

1 O ves
2|:lNo

M

28a, WAS AN AUTOPSY

1] Ves

31d, PESCHIBE HOW INJURY OCCUHARED

28h, WERE AUTOPSY FI_PJDINGS

PEAFORAMEL? AVAILABLE PRIO
T COMPLETION OF CAUSE
OF DEATH?
2 No 1 Yeos . 2[2] Mo

buitding, etc. {(Specify)

3ie. PLACE OF [NJURY-At hama, farm, straet,

factory, ofiica

31F. LOGATION (Strest and Nurnber or Aural Routa Mumber, City or Town, State)




